• People moved into extra care housing with positive expectations • Most people made new friends and had a good social life • For most of those who were followed up, their ability to look after themselves either stayed the same or improved after they moved in • Most people who could be traced were still living in the schemes by the end of the study, and about one-quarter had died • Extra care housing appears to be value for money when changes in residents' ability to look after themselves and costs are compared between extra care housing and residential care homes for similar groups of people • Extra care housing is a valuable option for older people, but there is a need for more throughout the country BACKGROUND Extra care housing Extra care housing aims to meet the housing, care and support needs of older people, while helping them to keep their independence and their own front door. Extra care housing has been seen as a possible alternative to residential care. It offers easy-tomanage accommodation with social activities and access to care 24 hours a day.
Improving Housing with Care Choices for Older People:
The PSSRU Evaluation of Extra Care Housing 
THE RESIDENTS
Detailed information about health and care needs was collected from 817 residents who received care and support at the schemes. Similar information was also collected six, 18 and 30 months after moving in.
Compared with people who moved into care homes in 2005, the residents were younger, there were more men, and they were less likely to be widowed. Before they moved in they were less likely to have been living alone, or to have been receiving care from friends and relatives, community nursing or home care than people who moved into care homes. On average, people moving into extra care housing were found to be much more able, both physically and mentally, than people moving into care homes (although residents in several schemes had high levels of physical disability).
REASONS FOR MOvING INTO ExTRA CARE HOUSING
When they moved in, all residents (including those who were not receiving care and support) were invited to complete a questionnaire about their reasons for moving in and their expectations of the scheme. In total, 1,182 people responded, 949 of whom moved in in the first six months.
For most people the reason for moving into extra care housing seemed to be a positive choice to live in a more supportive and sociable environment.
For people who needed care, the most important reasons for wanting to leave their previous homes were to do with their health. Even people without care needs gave physical health as a reason for moving. For people needing care, the need for adaptations to their previous home was often important. About half of the residents reported problems with managing their previous home. About a quarter also mentioned various social issues as part of their decision to move, such as feeling isolated or a fear of crime.
The most important attractions of extra care housing were:
• 'Having your own front door'
• Flexible on-site care and support • Security • Accessible living arrangements and bathrooms • The size of the accommodation available On-site care and support was slightly more important for residents with care needs, and the ability to own their own flat and the availability of social or leisure facilities were more important for those without care needs.
RESIDENTS' ExpERIENCES
Experiences were generally very positive. Residents valued the independence, security, availability of care and support and opportunities for social interaction offered by extra care housing.
A year after moving in most residents enjoyed a good social life, valued the social activities and events on offer, and had made new friends. However, it was important that communal facilities (particularly restaurants and shops) and social activities were available when schemes opened. Adequate staff time and resources to support social activities and wider social well-being should be available, both when schemes first open, and over time to support residents who need more help. The villages appeared well suited to more active older people, but different expectations could create tensions and misunderstandings, with some residents feeling that too many people with disabilities and greater care needs were moving in.
Residents valued keeping their previous links with the local community, as well as developing new ones. However, there were mixed opinions about people from the local community coming into schemes. Some residents were keen to encourage links, while others felt resentment towards outsiders using what they felt were 'their' facilities.
OUTCOMES FOR RESIDENTS
'Outcomes' mean what happened to people over the course of the study, in terms of moves, mortality and changes in health and needing help with everyday activities. At the end of the study, information was available about the destination of 84 per cent of residents, and two-thirds were still in the scheme. Just one in ten had moved on, usually to a care home, most frequently to a nursing home. By the end of the study about a quarter had died, usually after going to hospital, although about one-third had died in the scheme. However, compared with care home residents with similar characteristics, fewer people died than might be expected.
For most of those residents who were followed-up, their physical ability to do activities of daily living appeared to improve or remain stable over the first 18 months. Although more residents had a lower level of physical functioning at 30 months, more than a half had still either improved or remained stable. 
Costs and Cost-effeCtiveness
Accommodation, housing management and living expenses accounted for approximately 60 per cent of total cost of extra care schemes. The costs of social care and health care varied across schemes. Higher costs were associated with higher levels of physical and cognitive impairment among residents, but also with higher levels of well-being.
When matched with a group of people with similar characteristics who moved into residential care, costs were the same or lower for those who moved into extra care housing. Better outcomes and similar or lower costs indicate that extra care housing appears to be a cost-effective alternative for people with similar characteristics who currently move into residential care.
CONClUSIONS
Overall, the results of the study were very positive. People had generally made a positive choice to move into extra care housing, with high expectations, often focused on an improved social life. After they had moved in, most people reported a good quality of life, enjoyed a good social life, and valued the social activities and events on offer. Compared to residents with similar characteristics in care homes, residents in extra care housing had better outcomes, and costs were no higher.
The results support the use of extra care housing as an alternative to residential care homes for some people. However, the quantity of extra care housing is relatively low. More capital investment and further development of marketing strategies to potential residents are needed if extra care housing is to be made more available and appealing to a wide range of residents. Without continuing to attract a wide range of residents, including those with few or no care and support needs as well as those with higher levels of need, extra care housing may become more like residential care and lose its distinctiveness.
Alternative types of housing such as extra care, which are popular with residents and result in good outcomes, should be encouraged. In the words of one resident: 
THANK YOU
Thank-you to all extra care housing residents and staff who have taken part in this evaluation. The research team values the information you have provided very much, and hopes that results from this evaluation will help councils and schemes provide better services in the future. Thanks are also due to the local researchers for all their hard work. 
